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MEMO

TO: Chairman of the Beard
Members of the Personnel Committee: Supervisors Hicks, Skellie, Campbell,
O’'Brien, Fedler, Clary, Wilson

FROM: Clerk of the Board

Chairman Hicks has scheduled a Personnel Committee meeting for Thursday, June 8,
2023 at 9:30 AM in the 2™ Fioor Classroom, Room B214, County Office Bldg. B, 383 Broadway,

Fort Edward, New York.
The public may view the meeting here:
hitps.www, youtube.com/channel/UC fkXChiwy TrSnynELWOSEGA

The Agenda is as follows:

1 Call to Order
2, Accept Minutes — May 11, 2023
3. Staffing - Straight Backfill Requests (Informational):
A. Aging
1.) Aging Services Aide(per diem)due to Promotion
B. DPW
1.) Pavement Management Intern due to Resignation
C. Public Health
1.) Clerk due to Resignation
2) Registered Professional Nurse due to Retirement 7/12/23
D. Sewer District
1) Wastewater Treatment Plant Operator due to Retirement 6/29/23
E. Sccial Services
1.) Social Services Examiner due to Resignation
F. Youth/Alternative Sentencing
1.) Sr. Court Referral Specialist due to Retirement — Backfill with

Court Referrai Specialist *STAFFING PATTERN CHANGE
Discuss County Youth Director Position
Discuss Executive Director Position — Sewer District
Sheriff - SPO Rates **ADD to Non-Union Hourly Schedule
Other Business
A Public Hearing—Amend Civil Service Rules—HELP Program —June 20, 2023 @ 9 am
B. Handbook Changes — Health Insurance/Vacation Donation Program
C. Clip Wellness Fair — June 21 & June 22, 2023
8. Adjournment

~No o

*Committee Members: Please notify this office if you are unable to attend.*™**

DATED: June 2, 2023
Fort Edward, New York




WASHINGTON COUNTY

1784 WEW YORK

RESOLUTION DATA FORM

For May 19 BOS Meeting

1. Committee: Personnel Committee
2. Date of Meeting:  June 8, 2023
3. Department: Personnel
4, Purpose of Resolution: Add SPO Salaries - see below under Other
5. If Contract Authorization is Requested:
a. Name of Contractor:
b. Address of Contractor:
c. Effective Date: d. Termination Date:
e. Payment Provisions:
f. How funds are provided (i.e., budget appropriation, capital project, etc., including code and titie):
g. Total Dollar Amount Involved:
h. Is this a new confract or a renewal:

6. If Budget Amendment is Requested:

a. Purpose of Amendment:
b. Appropriation Code(s} to be Amended (include amount):
C. Revenue Code (s) to be Amended (include amount):

7. Other:

Sheriff

Add Special Patrol Officer Salaries to the Non-Union Hourly Schedule 2023
rates:

Argyle $24.30/hr.
Greenwich $25.11/hr.
Hartford $25.22/hr.
Hudson Falls $33.00/hr.
Whitehall $32.77/hr.

Awaiting on Fort Ann, and possibly Salem and Fort Edward
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HEALTH/DENTAL INSURANCE COVERAGE WHILE ON WORKERS’ COMPENSATION

Once an employee who is drawing workers® compensation and has exhausted all of their paid leave time and is
off the payroll, Washington County will maintain their current health/dental insurance benefit level for a
maximum period of one year commencing from the last pay period/pay date that the employee appeared on the
County payroll. The employee will be responsible for payment of the employee contribution as per the Payment
of Premiums section.

unable to return to work may elect
ee only (no dependents). The cost to
pensation award.

An employee that is on permanent full or partial worker’s compensati
to continue their coverage. This coverage will be extended to th
the employee will be determined based on his or her percent

The County will pay any percent that is determined by th n Board, The employee will
be responsible to pay any employee contribution d ffice or their coverage will

both the employe #1d employer share
ns section. This will be for a maximum

An employee who has been approved fo
~of theif health/dental insurance premium
period of one year. Ifthe employee is not bag ar, the employee is no longer eligible
for health/dental insurance coverage. The en pay their preminm directly to the
Treasurer’s Office or their ge will be it 1 'remiums section).

HEALTH/DENTAL : oY AND MEDICAL LEAVE

edical Leave Act, the employee’s current coverage
yee is responsible for his or her portion of the

ed to active duty in the Armed Forces, Reserves or National Guard will
urance enrollment for their dependents, only, under the corresponding
r a period not to exceed thirty-six (36) months.

be entitled to continue
Washington County plan,

EMPLOYEE DISMISSED FOR JUST CAUSE
Any employee dismissed from Washington County service for just cause will not be eligible for continued health
insurance coverage under the Washington County health insurance plan.

DEATH OF EMPLOYEE WHILE IN SERVICE

The surviving spouse and minor children of a Washington County employee who dies while in service and prior
1o retirement shall be eligible for continued coverage under the Washington County Health/Dental Insurance
Plan. The County will pay 100% of the next three (3) months premium and the surviving spouse may elect to
maintain coverage under COBRA.
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CANCELLATION/CHANGE IN ELIGIBILITY STATUS
Employees are required to notify the Treasurer’s Personnel office, in writing, of any canceliation of coverage.
These include, but are not limited to:

¢ Employee cancellation due to insurance coverage under a different plan or provider
»  (Over-age dependents cancellationfless-ef£Full- Time-Student Status

‘e Cancellation due to change in marital status (i.e., divorce re y SpOUse)

* Deceased Dependent

*EMPLOYEES ARE REQUIRED TO NOTIFY T (30) DAYS BEFORE THE

PAYMENY OF PREMIUMS
An employee on the payroll will have his
out of the first two paychecks of each m
June 1, 2009

urance deducted
the current month’s premium, effective

al insurance premium to the County

% the employee and employer amount

payroll (first _ for their employee’s health insurance or dental insurance
contribution.

loyee or individual will be responsible to pay the amount of their
easurer’s Office or their coverage will be terminated.. Important: No
extension beyond the estab ue date for the preminm payment will be granted. If the health/dental
insurance premium is not remitted on the established due date for the required amount, the coverage will
be terminated.

HEATLTH/DENTAL INSURANCE COVERAGE WHILE ON DISABILITY

Effective November 16, 2007, while an employee is on disability the County will maintain their current benefit
level of health/dental insurance coverage for a maximum period of one year which commences on the date of
disability. The employee will be responsible to pay any employee contribution directly to the Treasurer’s Office
or their coverage will be terminated. (See Payment of Premiums section)



Section: Benefits Issue Date: 03/21/03 Section # 7.008

Subsection: Health Insuraﬁce Revised Date: 6/16/2023 |Page?2

ENROLLMENT

An employee can enroll into the Washington County Health Insurance Plan and/or Dental Insurance Plan under
the following circumstances:

A. New Hire will become eligible for Insurance coverage effective the 1% day of the month following the
employees date of hire.

ay of their term. One full month’s
PIull paycheck does not support the
the Treasurer’s Office by the Elected
the second paycheck of the month,

B. Elected Officials will be eligible for Insurance coverage the
deduction will be taken from the first full paycheck. I
amount due, the remaining amount will need to be paid djg
Official no later than the twentieth day of the month g
whichever is later. ‘ '

C. Scheduled Anpual Open Enrollment Period
each insurance contract year.

n annual open enrollment for

ingion County

Terminath

Legal documentation and/or proof of loss of coverage is required for qualifying events.

*The application must be into the carrier thirty (30) days from the “Qualifying Event” (as required by
the carrier). Employees should complete the application with thé change and submit it to the Personnel
Office prior to the thirty (30) day cut-off. If the application is not received by Carrier within the thirty
(30) days of the event date, the change cannot take place until the next Health/Dental Insurance Open
Enrollment Period.
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Washington County
Health/Dental Insurance

Washington County offers Health Insurance eeverage to all eligible employees. Dependents are defined as
employee’s spouse or children up through age 26. (Domestic partners are not included)

EMPLOYEE ELIGIBILITY

An employee of Washington County shall be eligible for coverage un County Health Insurance Plan and

Dental Insurance Plan, if any of the following conditions apply:

- Full-time employees;

Employees that work, on average, of at least

“Affordable Care Act™; "

Pari-fime employees hired prior to February
"grandfathered” for coverage;

Full-time elected officials;

Paid members of the County legislative board;

As stipulated in any of the Coun |lective barga

er week as mandated in the

surance benefits that are

N

COUNTY & EMPLOYEE SHARE OF

F DENTAL INSURANCE PREMIUM

The County will offer Den coverage to active employees only. Retirees are not covered under the
County’s Dental Plan.

Effective June 1, 2004, the County will offer a dental plan, of which the County will pay a flat dollar amount
towards the monthly dental insurance premium. Any balance will be the employee’s responsibility.



Section: Benefits Issue Date: 03/21/03 Section # 7.008

Subsection: Health Insurance Revised Date: 6/16/2023 | Page 5

ELIGIBILITY IN RETIREMENT

1. For an employee to be eligible for continued coverage under the Washington County Health Insurance
Plan in retirement:
a. An employee hired before June 21, 1993, must have ten (10) continuous years of service with
‘Washington County; OR

b. An employee hired on or after June 21, 1993, must have twenty (20) continuous years of eligible full-
time service with Washington County. (See Employee Eligibilityection); OR

e retiree’s spouse up
hé retiree. Should
ired employee’s
urance coverage

to the time he/she is Medicare eligible. After that pois
the retiree’s marital status change, no coyerage will be

coverage would not change. The spous
- afier Medicare eligible at 100% of the

2. The following must also apply:
h an exception of any part-time
. urance benefits and who meets
all other requirements i ~ ; ed under an early retirement program
offered by the County.

T[REES AND THEIR DEPENDANTS MUST NOTIFY THE
ONCE THEY BECOME SIXTY-FIVE (65) YEARS OF AGE OR
MEDICARE ELIGIBLE,

Any retiree or dependent M gible must enroll in both Medicare Part A (Hospital) AND Medicare part
B (Medical). Retirees carrying 4 Family Plan policy will be allowed to keep a family policy until such time as
their policy coverage is reduced from family to Individual or 2-Person at which time they will notify the
TFreasurer’s Personnel Office immediately.

A retired employee not on the payroll must remit his or her share of the health/dental insurance premium to the
County Treasurer’s Office on the established due date.

IMPORTANT
THE TREASURER:S PERSONNEL OFFICE MUST BE NOTIFIED WITHIN SIXTY (60) DAYS OF
THE MEDICARE EFFECTIVE DATE AND A COPY OF THE RETIREES’ AND/OR DEPENDENT’S
MEDICARE CARD MUST BE SUPPLIED TO THE FREASHRER’S PERSONNEL OFFICE.

The spouse will have a one-time option to continue health insurance coverage after Medicare eligible at 100%
of the premium.
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COVERAGE OF VESTED EMPLOYEE WHO LEAVES COUNTY SERVICE

Employees with vested status who leave County employment prior to retirement under the New York State
Retirement System may continue coverage in the Washington County Health Insurance Plan by paying both the
employer and employee shares of the health insurance premium. After retirement begins, said employee shall
be liable for only the employee share of the premium.

EMPLOYEE COVERAGE AT TIME OF RETIREMENT

An employee who is eligible for coverage at the time of their retirement and does not have nor chooses to enroll
in the County’s Health Insurance as a retiree shall be eligible to enroll f
in the future by notifying the Washington County Treasurer Personn ;
month in which coverage is to begin.

DEATH OF A RETIRED EMPLOYEE

The surviving spouse and minor children of a retired
continued coverage under the Washington County ]
next three (3) months premium and the surviving sp intai oe if the surviving spouse

Employees whe retired before July 1, 1 .are cost reimbursement will continue to

receive this benefit.

DEFINITION OF CONT
“Continued coverage”
employees and membe

DISCLATMER

A8ers may be entitled to continuation of health insurance
solidated Omnibus Budget Reconciliation Act (COBRA). The
otify those qualified of their eligibility.

s of a “broker of record” to aid employees in resolving health insurance
issues that may arise with er. Information on these services may be obtained from the Treasurer
Personnel Office or County Administrator. :
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